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HOWARD, Circuit Judge. Plaintiff-appellant Nancy Mati as-

Correa appeals the district court's entry of summary judgnent in
favor of defendants-appellees Pfizer, Inc. ("Pfizer"), and Medi cal
Card System Inc. ("MCS"), in a suit in which Matias all eged that
the term nation of her disability benefits violated the Enpl oyee
Retirement |ncome Security Act of 1974 ("ERISA"), 29 U S C 88§
1001- 1461. We affirm
I. Factual and Procedural Background

Mat i as wor ked as a nmachi ne operator for Pfizer (formerly
War ner - Lanbert) in a Puerto Rico facility, starting as a tenporary
enpl oyee in 1986 and working on a pernmanent basis from Septenber
1988 wuntil Novenber 1995. Wil e enployed by Pfizer, Mtias
participated in Pfizer's Long TermDi sability Benefits Plan, which
provides disability benefits for participants who are "totally
disabled.”™ A participant is considered totally di sabl ed under the
ternms of the planif, during the first two years of disability, she
is "unable to perform the basic duties of [her] occupation, and
[is] not involved in any other gainful occupation.” After
recei ving plan benefits for two years, however, a participant wl|
only be considered totally disabled if she is "unable to work in an
occupation or job for which [she is] qualified or may be qualified
based on [her] academ c¢ background, training or experience." MS

acted as clains admnistrator for the plan.



In April 1996, WMtias applied for and was granted
disability benefits under the plan, based on her condition of |ow
back pain syndrone, radicul opathy, and depression. At the tine,
her condition satisfied the plan's first definition of "total
disability."

After two years passed, however, Matias could only
continue to receive benefits if her physical condition satisfied
the second definition of total disability.? Under the terns of the
pl an, a participant receiving benefits "may be required to undergo
a nedical exam nation . . . and/or to submt evidence of continued
Total Disability satisfactory to [MCS] . . . to determ ne [her]
continued entitlenment to disability benefits or ability to resune
active enploynent." Further, such a partici pant woul d periodically
"be required to submt evidence to [MCS] of [her] continued total
disability,"” and refusal to submt such evidence would result in
t he di scontinuation of benefits.

On April 6, 2001, MCSrequested that Matias submt copies
of all nedical records and progress notes of her treating doctors.
Matias conplied, submtting records from a variety of nedical
prof essionals, including her rheumatol ogist, neurologist, and
psychiatrist. MS referred Matias's file to Dr. José Ccasio, an

i ndependent occupational nedical consultant, for an independent

The plan restricted benefits based on nental disability to a
maxi num of two years.
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medi cal eval uation. On May 14, 2001, Dr. Ccasio nade a prelimnary
finding that Matias's records did not indicate total disability.
He noted that Matias did not appear to be following a regular
treatment schedule wth her physicians, and reconmended a
Functional Capacity Evaluation ("FCE").

Matias's FCE showed that she was able to work at a
“sedentary physical demand |evel” during an eight-hour day. The
tests suggested synptom exaggeration by Mitias and "very poor
effort or voluntary submaximal effort which is not necessarily
related to pain, inpairnment or disability." Based on these results
and his prior findings, Dr. COcasio recommended the term nation of
Matias's disability benefits on the ground that she was not totally
di sabled. MCS terminated Matias’s disability benefits, effective
June 15, 2001.

On August 3, 2001, Matias filed a first-Ilevel appeal of
her benefits termnation with MCS. As part of this appeal, she
subnmitted additional nedical docunents, including three undated
doctors’ assessnents of her physical capabilities during an eight-
hour wor kday. These “Residual Functional Capacity Assessnents”
(“RFC Assessnents”) varied in their conclusions as to the anount of
activity Matias could tolerate. For exanple, one doctor estinated
that Matias could sit for less than one hour and stand for |ess

than one hour, while another estimated that she could sit for two



to four hours and stand for one to two hours. Al found that
Mat i as needed rest periods during the day.

MCS referred Matias’s full nedical file, including the
new docunents submtted on appeal, to Dr. QOcasio for evaluation
and on August 13, 2001, Dr. Ccasio once again recomended the
term nation of Matias’s benefits. He found that the additiona
materials confirmed that Mitias was not totally disabled,
concluding in particular that all three RFC Assessnents indicated
that Matias could work for short periods of tinme, with rest. Two
days later, MCS affirned its termnation of Matias’s benefits,
notifying her that she did not neet the definition of "totally
di sabl ed" under the plan. MCS concl uded that although Matias
suffered fromseveral physical conditions that required treatnent,
she was able to work. MCS also inforned Matias of her right to
appeal the decision by submtting any additional evidence she
w shed to have consi dered.

Matias requested a second-|evel appeal, and on Cctober
12, 2001, she submtted wupdated progress notes from her
psychiatrist, Dr. José Bisbal, and the results of an MRl perforned
on her right knee.? She also resubnitted a nunber of the nedical
docunents she had already provided as part of her initial review

and first appeal. Dr. Ccasio again reviewed Matias's nedica

The MRl revealed sone abnornmlities in Mitias’'s knee,
I ncluding tears and degenerati on.
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evi dence, and concluded that she was not "totally disabled.” On
Cct ober 30, 2001, MCS issued its final denial of Matias’s appeal,
and affirnmed the term nation of her benefits.

I n Novenber 2001, Matias filed suit against Pfizer and
MCS in the United States District Court for the District of Puerto
Ri co, claimng a violation of ERI SA based on the term nati on of her
benefits. Matias clainmed that she suffered from debilitating
conditions and that MCS' s decision to termnate her benefits was
arbitrary and capricious. |n Septenber 2002, Pfizer and MCS noved
for summary judgnent on the ground that the benefits determ nation
was supported by substantial evidence in the record. In Novenber
2002, the district court entered judgnent in favor of defendants.
The court found that (1) the standard of review was arbitrary and
capricious because the plan granted the necessary discretionary
authority to MCS;, and (2) MCS had not acted arbitrarily or
capriciously in light of substantial record evidence supporting
MCS' s term nation of benefits. This appeal followed.

IT. Analysis

A. The ERI SA Standard of Revi ew

Matias al l eges that the district court erred in review ng
MCS s benefits determi nation under an “arbitrary and capricious”
st andar d. Such a standard of review is appropriate where the
| anguage of the benefits plan reflects a “clear grant of

di scretionary authority to determne eligibility for benefits.”
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Leahy v. Raytheon Co., 315 F.3d 11, 15 (1st Cr. 2002) (citing

Terry v. Bayer Corp., 145 F.3d 28, 37 (1st Cr. 1998)); see

Firestone Tire & Rubber Co. v. Bruch, 489 U S. 101, 115 (1989).

The plan states that MCS “shall admi nister clains under
the Plan,” and

[S]hall have the power and the duty, including
discretionary authority, to take all actions and to nake
all decisions necessary or proper to carry out the
provisions of the Plan, including, but not Iimted to,
the foll ow ng:

To interpret the Plan to determ ne whether a claimant is
eligible for benefits, to decide the anount, form and
timng of benefits, and to resolve anbiguities,
I nconsi stencies, om ssions and any other claimrelated
matters under the Plan which is [sic] raised by a
claimant or identified by the Investnent Comrittee, its
interpretation and resolutionto be final, conclusive and
bi nding on all parties affected thereby

App. at 69-70 (enphasis added).

Despite this | anguage, Matias alleges that the plan did
not grant final discretionary authority to MCS because Pfizer has
retained the authority to reverse MCS s decisions concerning the
pl an. As support, Matias points to |language in the plan granting
an internal commttee at Pfizer (the “lnvestnent Conmittee”)

authority to admnister the plan.® The district court rejected

SMatias refers to a provision stating:

The Investnent Conmittee shall adm nister the Plan and shal

have the power and the duty, including discretionary
authority, to take all actions and to nmake all decisions
necessary or proper to carry out the Pl an, including, but not
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this argunent, noting the unequivocal authority of MS to
adm nister clains under the plan, a power not assigned to the
I nvest nent Conmi tt ee.

Wiile the Investnent Committee appears to hold sone
adm nistrative authority under the terns of the plan, MCS is the
entity designated to administer clains under the plan, and to
interpret the plan to determine a claimant’s eligibility for
benefits. MCS s eligibility determ nations are “final, conclusive
and binding on all parties affected thereby.” Mtias offers no
basis to conclude that MCS | acked the discretionary authority to

make the necessary judgnent calls concerning her eligibility for

limted to, the follow ng:

(a) To require any person to furnish such information as it
may request for the purpose of the proper adm nistration
of the Plan as a condition to receiving any benefit under

t he Pl an;

(b) To make and enforce such rules and regulations and
prescribe the wuse of such forms as it shall deem
necessary or desirable for the efficient adm nistration
of the Pl an;

(c) To interpret the Plan, and to resolve anbiguities,
i nconsi stencies and om ssions, its interpretation and
resolution to be finally conclusive and binding on al
parties affected thereby;

(d) To decide on questions concerning the Plan and the
eligibility of any Enpl oyee to participate in the Planin
accordance with the provisions of the Pl an;

(e) To conpute the anbunt of benefits which shall be payabl e
to any person in accordance with the provisions of the
Plan . :

App. at 71.



benefits. The district court properly applied the arbitrary and
capricious standard of review.

B. The Benefits Deternination

W& review de novo the district court’s entry of summary

judgnent in favor of the defendants. See Twoney v. Delta Airlines

Pension Plan, 328 F.3d 27, 31 (1st Gr. 2003). Where the
underlying decision by a plan administrator is subject to the
arbitrary and caprici ous standard of review, our reviewinvolves an
inquiry into “whether the aggregate evidence, viewed in the |ight
nost favorable to the non-noving party, could support a rational
determination that the plan administrator acted arbitrarily in
denying the claimfor benefits.” [d. (quoting Leahy, 315 F. 3d at
18). The touchstone is whether MCS' s benefits determ nati on was

reasonable. See Liston v. UNUM Corp. O ficer Severance Plan, 330

F.3d 19, 24 (1st Cr. 2003).

Mat i as contends that MCS s concl usion that she was not
totally disabled “is at odds with the generally recognized
requi renent for sedentary jobs,” including the requirenments set
forth by the Social Security Adm nistration. As the district

court noted, however, Matias was required to satisfy the plan’s

definition of total disability (i.e. that she was conpletely
unable to work in an occupation for which she was, or mght be,

gqualified based on her background). Ct. Pari-Fasano v. |ITT

Hartford Life & Accident Ins. Co., 230 F.3d 415, 420 (1st Cr.




2000) (“[A]Jlthough a related Social Security benefits decision
m ght be relevant to an insurer’s eligibility determnation, it
shoul d not be given controlling weight except perhaps in the rare
case in which the statutory criteria are identical tothe criteria
set forth in the insurance plan.”).

Matias also alleges that MCS relied too heavily on the
results of its own investigation, and should have given nore
wei ght to her doctors’ diagnoses, including those that “flatly
contradicted the FCE.” But under the applicable standard of
review, the question is “not which side we believe is right, but
whet her the insurer had substantial evidentiary grounds for a

reasonabl e decisioninits favor." Brighamv. Sun Life of Canada,

317 F.3d 72, 85 (1st Cr. 2003)(alterations omtted)(quoting Doyl e

v. Paul Revere Life Ins. Co., 144 F. 3d 181, 184 (1st G r. 1998));

see Lopes v. Metropolitan Life Ins. Co., 332 F.3d 1, 6 (1st Cr

2003); see also Black & Decker Disability Plan v. Nord, --- U S.

---, 123 S. C. 1965, 1971 (2003) (“Plan adm nistrators . . . may
not arbitrarily refuse to credit a claimant’s reliabl e evidence,
i ncluding the opinions of a treating physician. But . . . courts
have no warrant to require adm ni strators automatically to accord
special weight to the opinions of a claimant’s physician.”).

MCS considered nedical evidence that supported its
conclusion that, while Matias was in need of nedical treatnent,

she was not totally disabled within the nmeaning of the plan.
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Mat i as’ s FCE gener at ed evi dence that she was capabl e of sedentary
physi cal work. That exam also showed signs of synptom
exaggeration. Matias also submtted evidence, includingthree RFC
Assessnents, from which an independent nedical expert concluded
that she could work for limted periods of time, with rest. 1In
light of the record evidence taken as a whole, we find that MCS s

term nation of Matias's benefits was within its discretion.

Affirmed.

-11-



